Purpose: Atlantoaxial rotatory dislocations (AARD) are common in the pediatric population and rarely seen in adults. We describe a case of neglected AARD and subsequent management.
Introduction
Atlantoaxial rotatory dislocations (AARD) result from extreme rotation and distraction trauma of the cervical spine.
They occur more commonly in children from 0 to 18 years in whom there is a high degree of concordance for rotational behavior of C1 and C2 15) , weakness and malleability of periarticular soft tissue and increased mobility of the articular joints. AARD is defined as a departure from the normal motion dynamics as delineated by abnormal motion curves between C1 and C2. 16) Closed reduction with traction should be instituted immediately to avoid the serious consequences of chronic AARD. Recurrent dislocation and incomplete reduction should be treated with posterior C1-C2 fusion in the best achievable alignment. 17) Occasionally they are seen in adults, especially when pre-existing C1-C2 instability is present or with high energy trauma. 15) 
Case Report
A 25 year old gentleman, met with a road traffic accident while riding a two wheeler. He is alleged to have run into a stationery vehicle following which his helmet fell off. He Physiologically, the C1-C2 joint is responsible for as much as 60% of the total rotation of the neck behaving as the main rotational pivot of the cervical spine. The stability of C1-C2 joint is ensured by the atlas transverse ligament having high resistance against flexion and extension, by the alar ligaments limiting lateral flexion movements and by the joint capsules limiting rotatory movements. In the absence of an intervertebral disc between atlas and axis, any rotational stress is transmitted through the articular facets and O-C1 joints. Excessive rotational forces may lead to capsular distraction and subsequently, AARD. In children, this condition is responsive to conservative measures and traction in view of the more elastic and slack joints ligaments, and also weak periarticular soft tissue. 11) AARD are rare in adults and often the result of high energy trauma. 20) The small number of cases described in literature may be attributable to the lethality of injuries producing traumatic AARDs. Mazarra and Fielding have showed that the relative atlanto-axial rotation beyond 63° results in narrowing of the spinal canal and neural injury. 14) However, cases have been described as a result of seizure 22) , Grisel's syndrome 19) and cervical dystonia. 23 index of suspicion of AARD must be maintained. 3D CT scan must be performed to diagnose and classify the dislocation and evaluate C0-C1 and C1-C2 joints. 16) , 18) MRI scan is needed to evaluate transverse and alar ligaments, the articular facets, and periarticular edema. CT or MR angiography is needed to evaluate the exact status of vertebral arteries.
Most cases of adult post traumatic AARD have been managed non operatively 2) , 9) , 13) , 20) , 21) , 24) , 1) , 12) , 27) while 2 cases having associated odontoid fractures 7) , 6) and 1 having articular facet fracture 10) were managed with open reduction 
